MARYLAND STATE DEPARTMENT OF HEALTH 
ivisto o% STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH eir-# 


_ 


G 


—_ 


hs um DEPT. 


natn! 
=o 


1 PLACE OF DEATH —] 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
o Sy e. STATE b, COUNTY 
) Caroline aeLANG Washington Unknown 
2 - b, CITY OR TOWN (if eutside comorete limits, ") ¢. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
gs write RURAL end give nesrest town) 
£3 Near Denton i ef 254 i| Unknown _ as Z 
3 | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4, STREET ADDRESS @. 1S RESIDENCE 
2a ON A FARM? 
e Route 404 i" _ Unknown | ~ | ves [] Nol] 
L3. 3. NAME OF il Cc First Middte Last 4. DATE “Month Dey —> Yeer 
DECEASED oF 
| "MPrviian Robert - We Cousins pea 3 24 1962 
5. SEX ]6- COLOR OR RACE) 7, waRRieD [ALNEVER MARRIED [L| & DATE OF inti” ]9. AGE (in yeors IF UNDER T YEAR) IF UNDER 24 HRS, 
last birthdey) [Months] Days | Hours | Min, 
Male White | woows[] _ oivorceo (] ay 9, c 1936 26 vn. | | 


10a. USUAL OCCUPATION (Give kind of work 1, Yona (Stete or foreign country) 12,"CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) a 


| Air Force Base ea _ * ahi. Kansas “| UsSs hee 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


ohn L. Cousins Cynthia A. White 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
_Yes Md 1962 |509~300-723 Air Force Base, Dover, Delaware 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one coure per line for (#), (b), ond (ec). 
ONSET AND DEATH 


PART OATH Was cee, Compound Fracture skull, right frontal are 
C1CX% vere Compound fracture right tibia 


Conditions, if eny, which tb) 
Gove rise 10 immediete couse 


{e), steting the underying f° DUETO Multiple - Intema} Injuries - death instantaneous: 


cause lest. te) 


1Db. KIND OF BUSINESS OR INDUSTRY 


e 


ON PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
> 7 ee a PERFORMED? 

= 
$ -_ 2 =. . 3 YY — <4 st vs (J No 
= 1 20a. ae CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Pert Il of item 18.) 
& | PRIMARY or CONTRIBUTING [] 
3 | CAUSE OF DEATH. Head~on auto collision 
3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURREQ | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stote) 
Fa ae Pere While __ Not Whil factory, street, office bidg., etc.) | 
£12:638 i RB. |e wort La) ot eork ral,Rt near Denton, Caroline »Md 


21. I certify ve i} me charge of the remains described above, held an Autopsy im} Inspection (od. Inquiry ial. and in my opinion 
death resulted from: Natural causes fi: Accident Ge Suicide ch Homicide (i! Undetermined manner oO 


oye ae cs CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINE| DATE SIGNED 
SIGNATURE —_| al. 2 fa a Yak F mie) 


: DEPUTY IEC, exAMiNeR M 25, 1962 
nuumxs  B, Paul Knotts , MD SOEUR” aver situa ad 


Se a Mes 2b. DATE THEREOF 22e. war ‘OF CEMETERY OR CREMATORY ~) 22d. LOCATION (Cily, town, or country) 


"Removal |5-25-62 _ Dover, Delaware 


T-33- FUNERAL DIREGTOR ‘ADDRESS . ‘| 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME ie: 
5M 9/60 . 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


v 
please execute the certificate, writing the word “pending” in pencil in {tem 18, Give Pages 1, 2, and 3 to the 


My 


or its designated agent, prior to burial, cremation, or removal, 
its 


TO D: 


_[oamat 28°62 | Cutten of. Mensa 


1 ‘ “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05627 CERTIFICATE OF DEATH NOK 


Reg. Dist. No. 


DECEASED * - 4. DATE 
we, Mx buneslan he 2” wow 


SEXO 6. COLOR OR RACE [7] MARRIED [-] NEVER MARRIED . DATE OF ae AGE fin yeon [ff ONDER 1 YEAR] IF UNDER 24 HRS 
F Oo O}% Vee 8 4 | * fgets jonths] Days | Haves] Min. 
wiooweo [J pivorceo [] (e) yes. . 


10a, ape ee (ene kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, UA aor ‘or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during yng of wanking life, even freed) Wace Leen 


eB: Z Lio Me 
14. MOTHER'S MAIDEN NAME 


‘wee 
& =; \ Ly os COUR ae a RESIDENCE LAALG deceased lived. If institution: Residence befare odmissian) 
5 | b. COUN’ 
2 (MM ARout) E MARYLAND Osre I. wE_ 
3 ac) rf 7 b. ee TOWN (IF autside a limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN or aulsidé es PN limits, write RURAL and give nearest tawn) 
3. andg town) i 
8 ) ¥ 
2 22 , eats EO EN To 
2 oe = d. NAMEOF HOSPITAL (If nat in hospital, give street address) \ 1 (tb ‘STREET Eee e. IS RESIDENCE 
ral =e OR INSTITUTION _ ON A FARM? 
ws aes OS yes [] N 
aS == 
oe coy 3. NAME OF - Fint - Middle‘ Manth Doy Year 
3 
Oo 
oS 
g 


13. FATHER'S NAME 


ED WARD Dotter con EMMA GRIFEDTH 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL. SECURITY NO. }47. we vid Address. P, 
(a8, no, oF unknown) (1 yes, give wor or dates of vervice) i Ore ize Z BEES KE A ct: 
Ee a eee ae 2 


INTERVAL BETWEEN 


SET AD DEATH 


lease remove carban papers. 


[18, CAUSE OF DEATH [Enter only offe couse per line for (a), (b), and (€).) ~ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ie 


} S/ x DUE TO 
Conditions, if any, which rs 
gove rise la immediate 
cause (0), stating the under. ( OUETO 
lying couse last. a 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) f 19. Naonenae, 


MED? 
yes[] NO] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oe Yeor 20d. INJURY OCCUPRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or tawn) (County) (State) 
Hour «. 72, While Nat whil a foctary, street, office bldg., etc.) | 
p.m. jot work ["] of work \ 


21.1 certify thot | attended the deceased a O___-----. 1962. to. May B_____., 19. A.2that | lost saw the deceased 


Carcinoma of the stemach 


Then 


MEDICAL CERTIFICATION: 


|, cremation, or remaval, and in any event within 1g he after death. 
ee 


HRECTOR: After this certificate has been signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
page 3 snauld be detached far use os the burial-transit permit. 


ed by the haspital ar attending physician. 


3 
$ clive on____ AE 12,62 4, and that death accurred ot_-t1_a. M, fram the causes and on the date stated above. 
3 ADDRESS (Sireet, city or lown, state) DATE SIGNED 
zest Suan qopeeeeiMarkesr st. a Se 
Sh: : mucuws E.Paul Knotts M.D. a = a 
a 2 3 Sra 2b. DATE ek Ne. a OF CEMETERY ay CRENATORY 22d. \QCATION (City, town, or county) yy (tote) 
ae: EN +4 
Peer. FUNE 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Year rainy pate MAY S ‘62 Cink hea cals Pecan, 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 okey of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05623 


r pirat DEATH ~~ 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmission) 
ae : . STATE b. COUNTY 
Caroline MARYLAND || Maryland Caroline 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Tb || 
write RURAL and give nearest town) 


1 


OR STATE 


F 


¢, CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 


ee during most of working lite, 


arm Laboror 


13, FATHER'S NAME 


__| None 


Maryland — —. |e OS ES oe 


14. MOTHER'S MAIDEN NAME 


eens boro ‘a x Rural Goldsboro a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4d. STREET ADDRESS @. 15 RESIDENCE 
{ ON A FARM? 
2 | hp peer Hone aries ee SS ale 

2825 3. NAME OF First Middle asi DATE Month Day 
28°38 DECEASED | OF 
£ ri A DEATH 
sees Dep oc Pele Charles i. ___Hicks 19 
fics 5, SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER T YEAR| IF UNDER 24 HRS. 
238s 7. MARRIED [_] NEVER MARRIED] lost birthday) PMnis| os Rew TMi 
3 Male Col Fi wipoweD [7] DIVORCED ia April 6 1895 67 yes. | 
ve TOs. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
- a ven it retired) 
3 
3 
a 
8 
é 
o 
oe 


Sarah Catherine Brown os 


2g s Swigett. if 2 ee Tie Se 
15. WAS DECEASED EVER IN ARMED IRCES? } 16: SOCIAL SECURITY NO,| 17, INFORMANT 


oo {Yes, no, or unkown) | (Ifyesgit ror dates ot service) 
ae ge | Unknown__|_S 1, 
§ 18. CAUSE OF DEATH [Enter only one cause on for OWN. ——- arah Gould Goldsboro, Mar, he AL BETWEEN 
ig 
: rani cranes", gute Coronary Ocelusiom ere 
40,7 DUE TO 
Conditions, it eny, which {b) 


geve rise to immediate cause 
(@), steting tha undarlying basal 
cause last, (s), 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO 19. WAS AUTOPSY 
2 te i PERFORMED? 

3 yes [] No v4 
=] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | PRIMARY (1 or CONTRIBUTING [} 

& | CAUSE OF DEATH. 

z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Clty or town) ~“{County) (State) 

a Hour a.m, While __Not While fectory, street, office bldg., etc.) } 

= 19 at work | | 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection 


Inquiry ita 


death resulted from: Natural causes Accidegt ia} Suicide le) Homicide [Ps Undetermined manner Oo 

“we Kine CHIEF MEDICAL EXAMINER ["] 
ACTUAL EDICAL EXAMINER DATE SIGNED 
SIGNATURE & ve wp, ASSISTANT Mi NER [J] 


and in my opinion 


te the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages] and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any eve; 


3 i . DEPUTY MEDICAL EXAMINER i May 18 196 

Sx : NAME (yes), E. Paul Knotts F Address (Street, city, town, or county) a z ve 
i ee a Hower” | 22b. DATE THEREOF y) 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, ney) - 
$los | Buriat” | 5-17-62 | Union Goldsboro, Maryla 


TO 3 MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If x) 


SS 


vs. AIsME YO 


“.,) 
5M 9/60 4 


24a. REC'D BY REGISTRAR 


DATMAY 1 8 '62 


24b. REGISTRAR’S SIGNATURE 


Chak bane oP Fora 


23,, FUNERAL "Dh, ADDRESS > 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN ERB 4 


95629 MEDICAL EXAMINER'S: CERTIFICATE OF DEATH 0 of 


1. PLACE OF DE, 2. . USUAL MA Ryh Guesered livad, dt institute of) fora admission) 
a. COUNTY 2. e. STATE * pes COUNTY 
a fa o/’n e€ MARYLAND Op Wine _ 


R TOWN (if outside ane limits, e. LENGTH OF STAYIN 1b |] —c. CITY QR TOW. A oujsife len J writa RURAL end give nearest town) 
we and Wer aA town] 


necessary, 
irector. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


~ d, NAME'OF enti OR BE ner {it not in hospitel, give sreat eddress) |) d. es om e. 1S RESIDENCE 

ONA FAR) 
s : ves [7] N 
2 4, ae gh a Yoar 


'3. NAME OF First Middle } 2 
DECEASED 
(Type or print) 6 


SEATH 9 « 
S. SEX 6. a LOR ‘bp ck 7. MARRIED [never = 8, DATE jas vie 9. AGE adi yaars {IF my EAR| IF UNDER 24 ~% 


oa ay) |“Months| Days | Hours | Min, 
= ue, GK wipoweD [] DIVORCED MA Akh, : 193 27. Bebe 
L OCCUPATION (Give. ind of work 1Db. oe OF BUSINESS OR INDUSTRY | 11. ere ‘or fora ign country) 12. q PS OF WHAT rat 
done y iy, Ge p evan if = le 
Ry land | ~JA- 
“FAT e ia 4 LNG MAIDEN JAM 
HT) eS 


MAGG ie & Pa own + 
Mis EVER IN U. $. ARMED F fe 16. SOCIAL ‘SECURITY NO. 7. “INFORMANT Address 

rons y et (lfyas: rordetasofservica) aa 

= “N at OF DEATH [ [Enter only ‘on 


(157 PKS. Maggs im = Diese as 2 i 
PART | DEATH Was Atcaueye) Fractured skull with intre-cranial 


ithin 72 hours after ps 


INTERVAL BETWEEN 
ONSET AND DEATH 


in Item 18. Give Pages 1, 2, and 3 to the fi 


i ee DUE TO hemorrhage few minutes 
Conditions, if any, which (b). = a ee yt . ®= a 
gava rise to immadiata causa a 
{e), stating tha underlying ( DUETO 
cause lest. (e) |-aas 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | “BUT NOT RELATED ToT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 


t PERFORMED? 


| ves [] NoR] 


200. Er eae 3 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury In Pert | or Part Il of itam 18.) 
Cuban “So | Gatapulted from an overturned auto 


20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY ‘OCCURRED, 200. PLACE OF INJURY (Home, form, | 20%. (City or town) ~~ (County) (State) 
C 


1:80 “May 5,62 taceetgrlcountry road near Denton Caroline Md 


21. I certify that | took charge of the remains described x: held an Autopsy iB! Inspection Pad Inquiry 
death resulted from:, Natural causes Accident DS Suicide [Et Homicide [al Undetermined manner oO 
CHIEF MEDICAL EXAMINER [“] 


ACTUAL Ca al Jane 
a Pes ASSISTANT MEDICAL EXAMINER [ei DATE SIGNED 


DEPUTY MEDICAL EXAMINER bd May lo 1962 
, 


2De. EXTERNAL CAUSE WAS _ 


MEDICAL CERTIFICATION 


and in my opinion 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


@. 


please execute the certificate, writing the word “pending” in penci 


or its designated agent, prior to burial, cremation, or removal, and In any ey 


EXAMINER'S 
4 name tee) DaWSOn O.George M.D. Address (Street, city, lown, of county) = 
[= ) AL, CREMATION, 22b. DATE THEREOF 22g. NAME OF CEMETERY OR CREMATORY | @ LOCATION town, or country) Gtate) 
a VAL (Specify) ~6 
° kal S- cof Cifo7rClm. CATON lI. 
= 23. IERAL DIRECTOR 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S oe 
VS. AISME (© Lett. 
5m 7/59 — es dé vo) es oar AY 4 4°62 Chatham &, Mas ) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Carrie Walker 


16. SOCIAL SECURITY NO.| 17, INFORMANT * Addrass 


215-20-4678 Earl Jarrell - Goldsboro, Md. 
te), (b), and (e).) 


James Seals 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Mone or unkown) 


(18. CAUSE OF DEATH [Enter only ona cause p 


is 


(Htyesgiva war or dates of servica| 


INTERVAL BETWEEN 


X 1 Bes STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ERTIF FICATE ©) TH 5 
& G2 —— Iten & ¢ awk = 00825 
a 23 1 eit DEATH % 2. USUAL RESIDENCE (Where dacessad lived, If institution: Residenca befora edmission) 
in, Paty . STATE b. COUNTY . 
5 aN = Caroline MARYLAND 2 Mary land Caroline 
2 ae b. CO GRTOWN i oulide CF se SR ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearas| lown) 
writa and giva nearast town) i . 
Giese Coldsboro Lifetime «x Goldsboro 
= 3 a x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) | & STREET ADDRESS 3 a. IS RESIDENCE 
ao fae | ON A FARM? 
. 3 t home ves -] HBX] 
oer SE 2 — oe ————— 2 — —== = 
2 Bn as RSE OF First Middle Last “ae DATE Month Day Yaar 
aes 
eae {Type oF sta emedia JHguBEK Jarrell DEATH May 10, 1962 19 
c6s 5. SEX 6. COLOR OR RACE|7, mARRIEDHESY NEVER MARRIED [] | 8» DATE OF BIRTH ]9. AGE (In yaars [IF ONDER TYEAR] IF UNDER 24 HRS. 
2a 3 1 d last birthday) | HMonths| Days | Hours | Min. 
anes female colored | wow] owvoreo Dec. 25, 1901 6 Y/Y vs. | | | 
g¢s Oa. USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 Oo dona during most of working life, aven if retirad) | 
Sz Housewife aroline Co. Md. USA 
Bo ns 13. FATHER’S NAME ¥ “14. MOTHER'S MAIDEN NAME . 
23s 
Da 
Sc 
ag 
fy 
BE 
v0 a 
ez 
Se 
ly 


¢ 
8 ONSET AND DEATH 
is PART |. DEATH WAS CAUSED BY: ? * 
iB IMMEDIATE CAUSE (a). Ce RONBR RY OechAuslon = 
Bia RO} DUE TO | 
au | 
gfe Conditions, if any, which tb) AR eascdegotyc CV Digens = | 
23 gave rise to immadiate causa = | 
ete (a), steting tha underlying DUE TO | 
EY ergy te) = : =2 z 
g 2 » |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
g Ofte Fs 
= 3 * ‘ =) - Yes [] No oo 
5 & ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Pert | or Part Il of item 1B.) 
w & | OR CONTRIBUTING [] CAUSE OF DEATH 
z G ]lIF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 208. {City or town) (County} (Stata) 
2 a in ucheat ais While __ Not White factory, streat, offica bldg., etc.) | 
a = p.m. 9 at work ot work 1 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


may be retained by the hos; 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


° 2). E certify that (I) (this hospital) attended the degeased from. AG. JPA 0). 1982, to... secs Wosee, that (1) (we) last 
= 
c saw deceased alive on. AY LL2....1 core 19. r doond that dpath o¢cured a1. 2M from the causes ee on the date stated above, 
| 22 A , “226, DATE 
ATTENDI MED, STAFF SIGNED, 
a “LG ff C2 st, mo, | PHYS. AK] pirecror [] Pays. [] May Hh, 1962 
a Zac. PHYSICIAN'S — 22d, ADDRESS 
| Nae ore Co gH Stonesif Greensboro, Maryland 
a = eee sooo | 
mb 73s, BURIAL: CREMATION, | 230, DATE THEREOF | 23cMMAME OF CEMETERY OR CREMATORY abe Jus G i fii’ Ma “(stala) 
REMOVAL, (Speci , 
9*0 Burial 12/62 (Roseville Cem. nea Chure ill,” *. 
VR AIS (4) 24_ FUNERAL BIRECTOR’Sy SIGNATURE DDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7/61 y, 4 Chestertown, Md. paWAY 1.5 62 omen oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oe. . 
05637 CERTIFICATE OF DEATH yoHSB 


s oz = ~ 
2 S 3 1 Hea ae DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3s a TY ; . STATE b. COUNTY 
faa teee Caroline ae Maryland °° Caroline 
aS = b. city oF tows {if outside corporete limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
= ners wri Bay pent town) 2 
bt ae olds 30 yrs. Goldsboro 
£ 3B 3 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) i d. STREET ADDRESS i: ° PUR LANG 
e: ne _ None a = 4 _None __ 2 Sis 
2 3. NAME OF First Middle Last 4, DATE Month “Day —SsYe 
@ DECEASED 7 ‘ OF 
(Type er print) Charles Fie Phillips _ DEATH Mig: 29 19 
5. SEX 6. COLOR OR RACE|7, MARRIED gi NEVER MARRIED [] | + DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) pene] Deys | Hours Min, 
Male Cau. | weownl] oworcto[]| March 19,1897 yrs. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours after 


Rural Mail Carrier | Mail Carrier Delaware _ ~ WS shes 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
@ _ John D. Phillips Roheda. Thompson “an Ww. 
ris. W WAS DECEASED EVER IN U.S. ARMED FORCES? DS SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 6 
) 13-44-2326 Lilliam Phillips Goldsboro, _jid.. 
18. CAUSE OF DEATH . 


jer only one ceuse p 0 per er line Fo 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) _ 


Y-20,/ BbEtS a Sin “iq ae 
t ______Arterioselerotic Cardiovascular |_ 
geve re to Immediete couse DUE TO Disease 


{a), stating the underlying 
couse lest. eS (e} 


), end {c).} 
Coronary Occlusion 


Conditions, if eny, which (b) 


The law requires that the death certificate be execut 


DIRECTOR: After this certificate has been signed by the attending physician and compl 


eS 
| 
sa 
s a 
253 
ears 
2c 
2338 
23s 
6 o-0 9 
os: 
“<i Sots O lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
meSao © s 
Betas 3s = | ves [] No G 
Vg 3-2 = 202, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
i ees & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G [MF EITHER, NOTIFY MEDICAL EXAMINER) 
orsee % [20e. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 209. (City or town) (County) Grete) 
Ze 2cr Q factory, street, office bidg., ete.) | 
AuS se a Hour a.m. While Not While 
Be Be 3 19 at work [] at work [ ] a 
He Bz 21. 1 certify that (I) (this hospital) attended the deceased from...*: & oy Y to., May... 29... , 196.2, that (1) (we) last 
ws 3 2 es 1982. ., and that A A caivds af’. * fom the causes and on the date stated above. 
BREE SS TENDING MED, STAFF 2b TONED 
eae ATTENDI F 
Od PHYS. DIRECTOR PHYS, 
ataTe M.D. Ct O O May 31,19 
Sc . ; 72d, ADDRESS 
a= 
P NAME (Type) 
aes | re) Charles H. bebns fer, M.D.| 
a 
2582 Zap, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
meh es HOA (Specity| ? 
ovous Burial | dune 1,1962 Sharen Hill Rural Dover, Del, 8 — 
La (4) FUNERAL DJACTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 : Greensboro, Md. |oad¥w 4°62 Onthen $46 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Alvin G. Pryor 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
Yes Korea 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (e-] 


PART I, DEATH WAS CAUSED BY. 
iMMplattcaur ~_rracture skull 


Francis Anderson 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


222-18-3102. 


_R. Wayne Pryor, Dover, Del. 
INTERVAL BETWEEN 
ONSET AND DEATH 


OR STATE 03 632 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0562 | 
HE LTH a eset DEATH ® USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
=o 2s 4 @. STATE b, COUNTY 
a Caroline Seal Delaware } Kent ? 
. b. CITY OR TOWN {it outside corporete limits, te. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3 write RURAL end give neerest town) fy 
Fy Rural Denton a Rumal Dover, Del. be 
nel d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS. e Geass 
2 . 
Pee |e loge = ||_North Little Creek Road _| (xox) 
= 3 § bitte First = Middle > Last ae Pee . Month Dey — let i 
oo : 
ete, yee crein! = Martin Cc. Pryor | peat Mafy 24 1962 
= = 5. SEX 6. COLOR OR RACE| 7, wapriep EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 7 YEAR| IF UNDER 24 HRS, 
— [is O last birthday) |Months| Deys | Hours | Min. 
Eas Male Cau. wioowt[] __vivorceo[]| Dec. 24, 1929 132 vn. | P eltiag | 
a = Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN ©: [AT COUNTRY? 
< Q done during most of working life, even if retired) ‘* 
Brae Plumber Plumbing New Jersey pS SAS. 
é 43, FATHER’S NAME 34. MOTHER'S MAIDEN NAME 
2 
ie] 
3 
§ 
= 
iS 
o 
a 
43 


ate should be executed within 24 hours after death. If m } is necessary, 


S/O 
| | emtnen 20 weny "2 Compound fracture left fomr [ 
geve rise to Immediete ceuse aes ne 
(eh, setae he at ee Multiple Internal injuries Death instantaneous 


ief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


ignated agent, prior to burial, cremation, or removal, and in any even) 


2 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages land 2 with the State Board of Health, 


= 
oa 
= 
2 
28 ra) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS ‘AUTOPSY 
55 ERFORMED? 
28 5 Le ves [] No] 
ies ©] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of Injury In Pert | or Pert Il of item 18.) 
a eS a | PRIMAR’ or CONTRIBUTING 
Ho ©} CAUSE OFDEATH. Head=on auto collision —< 
Ze = & | 206. TIME Oj RY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, term, + 20. (City or town) ~ (County) (Siate} 
a es) 3 Hoy While __ Not While foctory, street, office bldg., etc.) | 
SSSe SOSTE LAL OD May 25 62 let wor] or work inear C 
ng 2 E 21. I certify that | took charge of the remains described above, held an Autopsy |_|, Inspection & J, Inquiry if and in my opinion 
S58 death resulted from: Natural causes im} Accident ft Suicide fay: Homicide ‘a Undetermined manner oO 
Hoa CHIEF MEDICAL EXAMINER [| 
we § ACTUAL 
= 28 eerie pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
S3ao - . ieckath DEPUTY MEDICAL EXAMINER Bg} May 2 5, 1962 
es 8 a NAME (Typs) E. Paul Knotts, MD Address (Sireel, city, town, or county) = 
WZ 2D a» 22s. BURIAL, CREMATION.| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Stete} 
ar alae eon city) 
gaxos urd a 5-28-62 Odd Fellows Smyrna, Del. 
FUNERAL DIRECTOR ‘ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME : >, 
SM 9/60 - <4 , ¢. y/ Greensboro, Md. pare HAY 2 8 '62 ted af, Taina Ts. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
PERI 


z 
2 FORMED? 
3 yes [Nos] 
= 200. EXTERNAL CAUSE WAS __ 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pert 1 or Part Il of Item 18.) 7 
2 | PRIMAR' or CONTRIBUTING [) 
pe NEACSE SoveE ny Thrown from tumbling auto,which landed on him 
S 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY soe 200. ings 3 OF eRe igre il ' 20f. {City or town) ~ (County) {Stete) 
ray rae a.m, While Not Whila © story, sireet, office bidg., etc.) 

O5/2|11:5 62 joa c'sse'ig lg mi Bor Denton Denton Caroline Md 


2.7 2223 that 1 took charge of the remains described above, held an Autopsy oO Inspection Lot Inquiry oO and in my opinion 
death resulted from: Natural causes oO Accigent kl Suicide Oo Homicide ia Undetermined manner Oo 


4 
ACTUAL 
SIGNATURE 


gent, prior to burial, cremation, or removal, 


CHIEF MEDICAL EXAMINER [~] 


ASSISTANT MEDICAL EXAMINER May 26, 196% sicnep 


MEDICAL EXAMINER: This certificate should be executed wi 


ated a: 


M.D. 


b MARYLAND STATE DEPARTMENT OF HEALTH 
1 2) Lid isigp, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R SIA 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05628 
HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived, If insitulion: Residence before Soe) 
23 BUCORN TY. : a. STATE b. ot 3 
ge Lh _.+ _—(gralkine MARYLAND M d Prince Geanee. 
gc 2 B, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN if outside corporata limils, write RURAL end give neerest town) 
3 £ S write RURAL and give naerest town) 
ne) a1 Denton. College Park 
58 Xx sy NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give siract address) 4. STREET ADDRESS #18 RESIDENCE 
et) Ni D 
Maso: «pe be seers Nien Denees |_9085 Autoville Drive ves C1 NORE. 
reg 3 3 a NAME | OF First Middie Month Dey Yeer 
tS oe | seine dy 
Se ag ae Rams 
=5 gs 5. SEX cRokGhts 7. MARRIED gneve eee DI & Date maui 9. Aaa veo IF UNDER 1 YEAR IF UNDER 24 HRS. 
Me ag Male White | wirown[] — oworceo [] ae | irae aa 
aa) ES ‘ie aR ae ee aes LSive Bea c work | 10b. KIND OF BUSINESS OR hour Anh 221 ‘Or foreign ae “+112, CITIZEN OF WHAT COUNTRY? 
Hoo e ni of working life, i 
eyen orman General UGilities Co. North Carolina U.S.A. 
28e 6 
28 os. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 5 ‘ _—> 
oe. 4 2 
Aga 2 Samuel Ramsey Hattie M. White 
20 Ei Al ie WAS Se te IN U.S: ine rsh 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address - - 
3 fn or unkown) | {Ifyesgive re ice} 
i. TSHS-{686""| Unknown GASCH'S FUNERAL HOME Tipaiteviile,, , Ma. 
2 2 = ST ‘OF DEATH [Enier only one cause por line for (el, (b), end (e).] - ANTERVAL Ta 
HS Ja i 7 
gis PART DEATH WaAitcnut) Compound fracture of cranium  -—_ died instantly’ 
5 zy bord Jf DUE TO 
cS Conditions, if any, which {b) 
Lee gave rise to immediata cause ~ —_ 
= (a), steting the underlying ( PVETO 
2 couse last. (e) 
3 
iz 
ce) 
= 
2 
2 
5 
2) 
& 
= 
$ 
2 
2 
fe] 
oO 
ys 
3 
3 
a 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


4 Ss einen’ & DEPUTY MEDICAL EXAMINER [_ ] 
3 3 NAME (Type) Address (Street, city, town, or county) 
a o. 22e. BURIAL, steers iy By et) Reo Kn St sD cence ORCREMATORY —~—~—*«|:22d. LOCATION v1 Denton, Ma State) 
cc Bor pecil 
° 8 5-29-62 Arlington National Washington, D.C. 
23 — oe OR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AISME 2 
5M 9/60 S. SS a Sheenaboro, We. paregay 31 ‘62 Cave he Ria 


od 


bd 


ond 3 ta the funer 


If any 
farm PM3. Page 5 may be retained for yor 


File pages 1 and 2 with the registrar prior ta burial, crematian, 


oe 
* 
3 
& 
-) 
© 
° 
x4 
Og. 
Eo. 
2°35 
Het 
e528 
< 
- 
s 
a 
a 


MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


ttificate, writing the ward ‘‘pending™’ 
ta the Chief Medical Examiner's Office alang w’ 


TO FUNERAL DIRECTOR; Page 3 should be used as o buri 


cute f 
farw: 
or removal. 


TO DE 


‘VS. AISME(5) 
5M 9/55 


eZ 
bcd 

23 

82 

a 

~ oO 

fe 

oe 

3 . 

2s X 
2d. “ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) Dy 
f5E34 MEDICAL EXAMINER’S CERTIFICATE OF DEATH HAZY 


Reg. Dist. No. 
h sed ecco 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
°. 
oline MARYLAND 0. STATE b. COUNTY 
SEICITY OR TOWN lif oviaeexttrte ithe RUEAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
give necres! town] 3 
Den ton jears x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) jd. STREET ADDRESS IS RESIDENCE 
N eventh ves(] N 
3. NAME OF Fint Middle last 4. DATE Month Doy Yeor 
(Type or print) Thomas Pierson Roe DEATH M 22 1962 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE nares 
Male wow CK owvorceog) | Jan. 20, 1873 | 8&9 ae 


kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 31, BIRTHPLACE (Stote or foreign country) 
‘even if retired) x 


12, CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Gi 
ducing mos! of working life, 


Farmey zener a farming bo oun Md f 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W. P. Roe Ma E. mhitd 


l ] 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Yes, no, oF unknown) 1M yes, Give war or dates of service) 
no none Pierson M. Roe Cordova, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] STEAL beryyeen 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4320.1 DUE TO 


Conditions, if ony, which 1 Chronic corn ary _insnfficie ney 
gove rite to immediote couse 2 ea eee 
{0}, stoting the underlying( OVE TO 
couse lost. a Cm 
3 PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19, WAS AUTOPSY 
3 yes] NO, 
= 1200. EXTERNAL CAUSE Was ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 1 
3 | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED ]20=. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. it ‘ot work [] ot work ' 


21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [Inquiry [], end find thot 
deoth resulted from: Noturol couses ff. Accident [_], Suicide [1], Homicide [[], Undetermined couse []. 


ACTUAL DATE SIGNED 
eNATU mp, CHIEF MEDICAL EXAMINER [} 5/24/62 
ASSISTANT MEDICAL EXAMINER [1] 
NAME terol ; Dp Kno f , DEPUTY MEDICAL EXAMINER [3 
To. RUAN CHEIRTON: ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (Stote) 
peci 
Buria 24/6¢ pring H emnete aston, We and 
NATURE ODRES: ‘2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
peeston, Md. pare MAY 2 8 62 a 


arro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH 05630 


Reg. Dist. No. 
ASPs 1, PLACE OF DEATH 2. te RESIDENCE (Where deceased lived. If institution: Residence before admission) 


M) 2" Ca@o WE mame |" F ee 
tf aaa es (le Sree eo aae limits, iy ¢. LENGTH OF STAY IN Ib ¢, CITY DR TOWN if outside cSrporote limits, write RURAL ond give nearest town) 
nd give tp 
atone i Krew | IS Fe bi nN) 


K ue AL SCKHA 


I NAME OF Se iss ‘nol in hospitol, give street oddress) a a. a ADDRESS. 
OR INSTITUTION. 
yes [] NO a 


te Middle 4. DATE Month Yeor 


E OF 
re ie Eas Lae & eal TI Beata mM ea. 19 ies 


5. SEX 6. COLOR OR RACE |7. MARRIED [SY NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER I YEAR[IF UNDER 24 HRS. 
& \ i log! birthdoy) [Months Min, 
WIDOWED pivorceo [] AN, ioe fo On. 


100. soba OCCUPATION (Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
STsRE OWE CRo cre mM VA Re 
13. FATHER'S NAME 14. MOTHER'S MAIDEN Ni 


‘T) Whptissh 4 Seer SOLUTE Vr Oxy 


( 1S. WAS DECEASED EVER IN U. S$. ARMED. si 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| tas, ne. oF unknown) tf yes, give wor or dates of service) Qa te eae Wg | 
oes Aer, 
18. CAUSE OF DEATH [Enter ‘only one cot 3) per line for (0), (b), ond ne. NV INTERVAL BETWEEN 
— haw Woe 


PART I. aii WAS CAUSED BY: 
52 , DUETO. 
Conditions, any, which s Verio Seer Joa AG As 


IMMEDIATE CAUSE iol’ 
Gove rite 10 immediote 


couse (0), stoting the under- DUETS 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop ]19. WAS AUTOPSY 


IRMED? 
ves] no] 
20a, ACCIDENT WAS. eal om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING O CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Month, ay Yeor | 20d. INJURY OCCURRED 20e. nese ‘OF INJURY (Home, farm, Vass (City or town) (County) (Stote) 
Hour a. p. While Not wie foctory, street, office bidg., etc.) 
p.m. lot work [[} of work H 


21. | certify that | parce the deceased from._—e! Rae Se, 1935. to 7 Vee (Ath 1% that | last saw the deceasec! 
alive an_ Ve pig wane 122. and that death occurred at _{ os ‘1___M, from the causes and on the date stated above. 


ZA, ADDRESS (Strger, city oF town, stote) spe SIGNED 


GEL Ink, 21/6 2. 


meses OUARLE S ¥b. Ws) ce Ce 


No. (fenoyat ner come M DATE a7 | le “4 ge CEMETERY OR pes 72d. LOCATION (City, town, or county) (Stote) 
Ernes IKAGRSWET oN EL. 

o 24a, REC'D BY REGISTRAR 2d4b. REGISTRAR'S SIGNATURE 

pateway 3 1 '62 Cather £ Kass 


om 


C5635 


e. 1S RESIDENCE 


y the funeral director, 


Pages 1 and 2 shauld be filed with 


« 


24 hows after death: Page 4 


Then please remave carban papers. 


the registror prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed with’ 


d by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled 


dh 


page 3 should be detached far use as the burial-transit permit. 


‘© HOSPIT. 
moy be « 
TO FUNERE™ 


car 

be 

3 
= 


AE PRD EMRE SS 2-NAARYLAND STATE DEPARTMENT OF HEALTH 
Seay" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g 


yg 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 056 3f 
HEALTH DEPT. }>- PLACE OF DEATH ~]] 2, USUAL RESIDENCE (Whare decoosad lived, If institution: Residence before admission) 
~o ‘> a, STATE b, COUNTY 
8 de Caroline MARYLAND || _ Maryland Caroline 
gcse b. CITY OR TOWN (if outside corporete limits, |e LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporate limits, writs RURAL and give noarast town) 
Sou ‘writa RURAL and give nasras! town) sb R 1 
Eiger Federalsburg | Life x Federalsburg - Rura 
25.5 {1 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS + . @. IS RESIDENCE 
sal 8 B herbed ON A FARM? 
Ste. | 114 Reliance Avenue Houston Branch Roa ves Kc] No LJ 
BSCR e 3. NAME OF First a Middls bt 4. DATE Month — “Day Yoor 
So273 DECEASED OF 
segs i vep oiezint) Olive Van Wheatley seo ad May 2 19 62 
£5 = 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR) IF UNDER 24 HRS, 
Bao NE 4 suey Months] Days | Hours | Min. 
CEES Female White WIDOWED pivorceo [7] | December 27, 1873] SS ya | | 
3 avs ¥Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
on i a done during most of working life, avan if ratired) 
S8e uc Housework Home Caroline Co., Maryland U;S. 1A... 
eS 2 os, 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= aS 
ae 
TES Zebdial Horsey Emily Sipple 
2O0EE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3 
Sale (Yes, no, or unkown) | (If yesgiva warordetes ofservica) 
yest No None__ Hobart Z. Wheatley, Federalsburg, Md., RFD 
$2 a 18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).) i ~ jai INTERVAL BETWEEN 
c@s RTL AS CAUSED BY: 2 ONSET_AND DEATH 
x é cee TA NEOIATE CAUES tal Aoutevhesrt failure -.). S_ 7.» all l hr. 
3 TIES ae 
v2 . . 
3 Can diltansMatyenyalwhien ry _ General debility ee i_year 
2 gave rise io immadiata cause - 
- (aj, stating the underlying ( PVETO 
s (<) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
PERFORMED? 


g the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 ma: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


ves [} no [Et 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) <_<" = 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stata) 


factory, street, offica bldg., atc. f - 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal, and in any even! 


TO oo MEDICAL EXAMINER: This ceri 


= Hi m1, Whil Not Whil 

= ects pe leant a] eeteapers (I 

¢ 

8 21. I certify that | took charge of the remains described above, held an Autopsy fas): aes |i! Inquiry (EF and in my opinion 
= death resulted from: aeraeat causes y Accident im Suicide [J fe Homicide im} Undetermined manner oO 

4 QQ. CHIEF MEDICAL EXAMINER [_] 

£ 

= ACTUAL 

2 eee YW ASSISTANT MEDICAL EXAMINER [~] ' : “4 Ros 
3 5 ms penihans DEPUTY MEDICAL EXAMINER [&] fay 4, 

© g NAME (Typa) +35: ps ________ Address (Street, city, town, or county) ee. 

$ oo ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF | “NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) {State} 

3 we REMOVAL (Specify) 

axos Burial May 4, 1962 | Hill Crest Cemetery Federalsburg, Maryland 

"1°23, FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. AISME thug £ Maasah 

5M 9/60 J. J. Framptom and Son, Federalsburg, Maryland | parMAY 1 4 '62 & £ 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


ge 4 may be retained by the hospital or attending physician. 


»: 


VR AIS (4) FE cage DIRECTOR'S. SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR 


» within 24 hours after 


¢ ettending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISRON(>8 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¥ CERTIFICATE OF DEATH 05632 


x 


$2 OF 637 = = 
£3, 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Hf institutlon: Residance before admission) 
2 M acount a, STATE b, COUNTY 
2 Careline ; x” _ MARYLAND ; Bar ‘ie 
a b. CITY OR TOWN (if outsida corporate limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end 9 st town) 
a) ee RU! ae ive arg” town) 
rs Fecer 50 yrs, xX same 
3 d, NAME OF HOSPITAL OR __- {if not In hospitel, give street eddress) “d. STREET ADDRESS ye. iS RESIDENCE 
2s : ] f ON A FARM? 
_ East Central ive, ves [] No] 
. NAME OF First “Middle ~ Last 4. DATE Month Dey Yeer >} 
DECEASED OF 
(Type or prin!) Harvey Willin veatH May 7, 1962 19 
5. SEX COLOR OR RACEIZ. maRRED ){ B. DATE OF BIRTH "19. AGE (In years ? JNDER 1 YEAR| IF UNDER 24 ARS. 
7. MARRIED PE) NEVER MARRIED [| ] Reet ase UNORE 26th 


Months | Days 


male White | woowo[] ovorce>(]| Jume 25, 1900! 61 


Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE econ & Stele, of foreign country) 


dona during most of working ie even if of: 
former emp eyee Exeelsior Pearl Works Dorehester Ce, 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME “ 7 


Thomas H. Willin _ Elizabeth Records 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT —__ Address a 
(Yes, no, or unkown) | (Hyesgive werordatesofservice) 


13903-9682|Mrs, Carrie Willin Federalsburg, Md, | 


‘AUSE OF DEATH [Enter only one cause per lineyfor (e), aie end (©). j OT Bs BETWEEN, 

$i | DEATH WAS CAUSED BY) Cay aa é 2 a, See Cres re omsnigse 3 
20 / DUE TO 

Conditions, if eny. which (b). aan Fels Or Arrcoaclets ti & Heh f hain J? SF _ 


12. CITIZEN OF WHAT COUNTRY? 


U.Sehe 


Then please remove carbon papers. Pages 1 and 


or removal, and in any event, within 72 hours after d 


-transit permit. 


gave rise to immediate cause 


(a), stating the underlying PDUs, 


siesta Sr eth dil, Aetcetht 


oe 1. OTHER bn, Celaen FICANT a wee T ce re (OT me TO THe TERMINAL DI IDITION GI 


20a. Thx WAS UNDERLYING & 206. a HOW INJURY Cd (Enter nette of ingary in ee Tor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS $ AUTOPSY 
PERFORMED? 


ves [] ea 


20, PLACE OF INJURY (Home, farm, © 20f. (City or town) ~ (County) * (Siete) 
factory, street, office bidg., ete.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. ’ 

p.m. 19 

21. 1 certify that (I) ( 
saw the deceased alive 
22e. SIGN, 


20d. INJURY OCCURRED 
While __Not While 
et work [_] at work 


MEDICAL CERTIFICATION 


ital) attended the deceased from... /.. Walder that (I) (we) last 


“4 to. 
e2., and that death fh occured 2. of. from bits causes ra on the date stated above. 


22b, DATE 
aS) STAFF SIGNED 


MED. 
pirecror [_] PHys. [] 


aT 23d, LOCATION (} 


22c. PHYSICIAN'S 
NAME (Type) 


E LeNNaNw ML 


|) 23. DATE THEREOF 


lor, page 3 should be detached for use as the burial-tran: 
be filed with the State Dept. of Health prior to burial, cremation, 


TORY 


ic. NAME OF CEMETERY OR , flown or county) 


| B/ II/62 _Hillerest Cemetery Fedoralsburg, Ma, um 
Chalten fe Tas 


3 (Speci 


rial: 


Ipate MAY 1 0 '62 


